Facility Status Sheet
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oo sommo

FORM sueu/’w
B8Y:
DATE: /.7 Qg_‘_

A £PA ID: IMI_Q_I_D_I_Q_I_Q_lﬁl_ZI_le_I Zl_é_liu
FACIL.IIY NAME 3

[t &

Al. Entry type: O New A2. Facility type:‘ a Major:
H Update a Non-ma jor
1. GROUNDWATER MONITORING ; -
Stetus: 1A. [ opetection (Go on to 2) O waiver (Skip to 6)
[0 Aseessment (Co on to 2) NA (Skip to 8)
i A 2ol R SRR EVALUATED? ADEQUATE? : '
Foupre [ S PN L ‘
. 2A. Date 28.
2. Groundwater Monitoring Well System: O O
Yes No
8.
3. Groundwater Sempling, Analysis O 0
and Evaluation Progrem: Yes No
bl 4, Submitted?
4, Notice of Significent Increase in ri, O /_/
Indicator Concentretions: Bty " No DY
Shosre g SA. Submitted?
S I/
- : 7 S No DY
5. Groundweter Quality Assessment o
Report: SC. 50. Showed hazerdous constit-
O O uents in ground water?
Yes No O O
Yes No
; 6A. Date 8. S N
6. MWaiver Demonstration: [l / / O O _ ;
% NE " D Y - Yes No % :
7A. 0 O y Ds'/.e ™. 0 0 : ;
7. Groundwster Monitoring Records: :
NA NE 2] D Y Yes No :
8. Activities Subject to O vLendrill O 1ncinerator
CLOSURE /POSTCLOSURE : [0 surface Impoundment [, waste Pile
{J Lend Treatment /Application & Other (Specify) SO/, SOQ_
r

IR

RCRA RECORDS CENTER
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LVALIIATED?

ADEQUIATE?

9A. Da 9. i - o
9. Closure Plen: O O |é/ / &ﬁ B 0O i £:f -;‘
NA NE Yes No : d §
i 222 _‘;‘.
B 10A. Dat 108. _ 10C. Amount: sé'/? ooO
10. Closure Cogt Estimete: O O- é /aﬁl_fél_ B O
NA NE M D Yes No Unknown: []
1A, Dat 118. T
o o _"Q/j%é/gvﬁ & O cetal, SR
NA NE Yes No v # "% +
11. Closure Assurance
Instrument(s): 11C. Instrument type(s):
O 7trust Fund [J Letter of Credit O Corporate Gusrantee
{0 Financisl Bond O Insurance [0 stste Guarantee
[J performance Bond Finsncial Test ] other State Mechanism
12A. Date 128. LI
12. Post-closure Plan: ] / / O O 4 e
NA NE H D Y Yes No
13A. Date 138. 13C. Amount: $
13. Post-closure Cost Estimate: B/ O / / 0
NA NE M D Y Yes No Unknown: []
14A. O , vate, 148. O o R £
‘ NA N THOD Y Yes No Lod
14. Post-closure Assurence
Instrument (8): 14C.  Instrument type(s):
O 1rust Fund [J vLetter of Credit O Corporate* Guarantee .
O Financial Bond O 1nsurance {J state Guarentee
[ performance Bond [ Finencisl Test [ other State Mechanism
15A. Date 158. 15C. Amount?
O O g/ E / 5’2 B O 4(4/6 per occurrence
NA NE i Yes  No 3&_—_&4,_ annual aggregate
15. Sudden Lisbility Instrument(s):
150. Instrument type(s)
’ [0 1nsurance Policy O state Guarantee
Financial lest [J other State Mechenism
16A. Date 168. 16C. Amount? ty
B 0O / 0 O $ ___ _per occurrence
NA NE M D Y Yes No
16. Non-sudden Lisbility $ ______ annual aggregate

Instrument (8):

16D.

Instrument type(s):
O 1nsurance Policy

[J Financial Test

D State Guarantee
[0 other State Mechanism
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Date Begun
17A. Process begun? a3— / /
No L R AR
RY 178. In sccordance with spproved plan end required O O
procedures? Yes No
17. Closure Processa: Date Received
17C. Closure certifications received? 0 / /
No H D
Dste Released
17D. Facility released from closure assurance and (] 0 / /
¢ lisbility requirements? NA  No L D Y
Date Begun
18A. Process begun? B / /
No H D
188 In eccordance with spproved plan and required O O
procedures? Yes No
Date Received
18. Post-Closure Process: 18C. Survey plat/record of wastes received? O / /
: No X D Y
Date Completed
18D. Post-closure period completed? O / /
No M D Y
Date Released
18E. Facility released from post-closure assurance O O / /
requirements? NA  No M D N
Date Called
19A. Called In? O z/% /37;7,
19. Permit Application: No
. 198. Reason for permit spplicetion call-in:
O cGroundwater T fFinancisl Assurence O closure
a Lishility Coverage ﬁ}’ﬁiher
20. Comments:
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